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A case of diastolic mitral regurgitation due to annulo-aortic ectasia
Po-min CHEN１）, Yoshikazu HIASA１）, Yuko SAITO１）, Satoshi TSUTSUMI１）, Tomoko MINAMI１）,
Yudai YANO１）, Naotsugu MURAKAMI１）, Michiko MIZOBE１）, Takafumi NAKAGAWA１）, Yohei TOBETTO１）,
Shinichiro MIYAZAKI１）, Riyo OGURA１）, Hitoshi MIYAJIMA１）, Kenichiro YUBA１）, Takefumi TAKAHASHI１）,
Shinobu HOSOKAWA１）, Koichi KISHI１）, Ryuji OTANI１）, Masahiro OSUMI２）, Takashi MATSUEDA２）,
Tatsuo MOTOKI２）, Atushi KURUSHIMA２）, Takashi Ohtani２）, Yoshiaki FUKUMURA２）, Akiyuki SENOH３）,
Mako ISAKA３）, Keisuke MATSUSHITA３）, Kaori IGATA３）, Hisae SHONO３）,
Emi MURAZAWA３）, Sawako YOSHIKAWA３）, Kiyomi SUGIMOTO３）, Jun HAYAMI３）
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A６１-year-old man was hospitalized with a diagnosis of heart failure. Echocardiography showed enlarged aortic
root and severe aortic regurgitation due to annulo-aortic ectasia. By using color Doppler flow imaging, we could
detect mitral regurgitation in the left atrial cavity during the diastolic phase. The unique observation of diastolic
mitral regurgitation could be detected with Doppler echocardiography. In this case, diastolic mitral regurgitation
may have occurred secondary to significant elevation of left ventricular（LV）diastolic filling pressures due to
severe aortic regurgitation. Diastolic mitral regurgitation emphasized the need for surgical intervention.
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